and after surgery. The device analysis 6 months after surgery was also seen for any malfunction.
Statistical analysis
Data were analyzed using t-test and Mann-Whitney test and reported as mean ± standard deviation or percentages. A P < 0.05 was considered statistically significant.
results
Of the 54 included patients, 16 had PPM, 25 had ICD, and 13 had cardiac resynchronization therapy device (CRT-D). The other patient characteristics are shown in Table 1 .
Forty-six patients had done herniorrhaphy, three underwent surgery for cholecystitis, while five others for other reasons. The electrocardiographic characteristics of the patients are shown in Table 2 .
Regarding complications happening intraoperatively, only one episode of supraventricular tachycardia was reported. There was no bradycardia, hypotension or mortality reported during the surgery.
The surgical data and postoperative complications are summarized in Table 3 . There was postoperative mortality of 5.55% of noncardiac cause, which led to the evaluation of just 51 patients at 6-month follow-up.
There was correlation between postoperative hypotension and mortality (P < 0.005). The postoperative interrogation of all devices showed that there was no malfunction or changes in the programming of the devices after the surgery and at 6-month follow-up.
discussiOn
The present study showed that noncardiac surgeries are well tolerated in patients with CIED. Device malfunction secondary to EMI is rare.
There was no significant mortality or morbidity after surgery in patients with CIED, and the mortality in these patients was of noncardiac cause which was correlated to the postoperative hypotension in these patients. There was only one case of VT after surgery which was managed appropriately by the ICD.
Prior studies
There have been some studies done in this field focusing more on the endoscopic procedures with less focus on other procedures. [5] [6] [7] In a study both patients undergoing endoscopic procedure and other surgeries were evaluated, which of The QRS complex includes the Q wave, R wave, and S wave which occur in rapid succession. the series of deflections in an electrocardiogram represents the electrical impulse as it spreads through the ventricles and indicates ventricular depolarization, PR: The PR interval is the period, measured in milliseconds, that extends from the beginning of the P wave (the onset of atrial depolarization) until the beginning of the QRS complex (the onset of ventricular depolarization); it is normally between 120 and 200ms those 79 patients underwent surgeries other than endoscopic procedure. [4] The results of the study were in favor of device safety in most patients and they proposed a decision tree for the management of patients with CIEDs in periprocedual setting. [4] The results of our study also concluded that noncardiac surgeries are safe in patient with CIEDs, and there is no significant interference and effect on the device programming. With the advancement of new devices, there is more hope that procedures can be done safely without any great concern for device malfunction during surgeries. Still, more prospective studies are needed to evaluate the effects of different surgeries on CIEDs functioning in patients.
cOnclusiOn
With recommended device programming before surgery, non-cardiac surgery is well tolerated in the majority of the patients with CIEDs without significant interference in the device function. Therefore in the resent study the safety and outcome of non-cardiac surgeries in patients with cardiac devices have been evaluated.
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